OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 13

P> Do not enter Social Security numbers on this form as it may be made public.

Open to Public

Department of the Treasury

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B Check if C Name of organization D Employer identification number
wpic®® | T1linois Bank Examiners' Education
aanes | Foundation
Pt Doing Business As 37-1220866
'rre“t‘fsﬂ\ Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
femin- | 320 W Washington (217)785-2900
rnended | Gity or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 33,852 .
goptea- | gyringfield, IL 62786 H(a) Is this a group return
Pendng | e Name and address of principal office:Sheila Saegh Henretta for subordinates? [ lves [XINo
same as C above Hi(b) Are all subordinates included?__]Yes [ No
| Tax-exempt status: 501(c)(3) :[ 501(c) ( )< (insert no.) |:| 4947(a)(1) or [ 527 If "No," attach a list. (see instructions)
J Website: > N/A H(c) Group exemption number P
K_Form of organization; [ X ] Corporation [ ] Trust [ | Association [ | Other B> | L Year of formation: 1 9 8 7| M State of legal domicile: TL,
'Partl| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: Education and prof egssional
% training activity for the examination employees of the Illinois
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line1a) . . . . . ... |3 1
3 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ... .. .. ... 4 0
@ | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) ... 5 0
£ | 6 Total number of volunteers (estimate if NECESSAIY) ... _.._.._..........c..ooooovoveoooooeooooeoeeceee oo 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), iNe 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .......... — T T 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, fine 1h) ... 0. i
§ 9  Program service revenue (Part VIII, ine 2g) ... 0. s
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... ... 38,467. 33;852.
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 38,467. 33,852.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (&), lined) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
:é- b Total fundraising expenses (Part IX, column (D), line 25) P 0
W47 other expenses (Part X, column (A), lines 11a-11d, 11f24e) ... 50,958. 757.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 50,958. 757.
19 Revenue less expenses. Subtract line 18 from line 12 <12 P 491 . 33 i 095.
Eg Beginning of Current Year End of Year
@ 20 Total assets (Part X, line 16) 3,263,951, 3,297,046.
%2 21 Total liabilities (Part X, line 26) 0. 0.
g.f 22 Net assets or fund balances. Subtract line 21 from line 20 3,263,951. 3,297,046.

Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

‘ L
Sign } Sign ot officer S Date ,
Here Sheila Saegh Henretta, Chairman qll g(20] Lf
Type or print name and title
Print/Type preparer's name Prepazer's signature Date check [ || PTIN
Paid Allen K Murphy, CPA /ﬁ@\_/‘{ M""’ ?'9 e lsfen-empmyed P00135697

Preparer |Firm'sname p Murphy & Associates CPAs LLC ! Firm'sEINp 27-4404526
Use Only | Firm's addressy, 1307 S. Seventh Street

Springfield, IL 62703 Phoneno.(217) 544-2120
May the IRS discuss this return with the preparer shown above? (see instructions) .. e ieees @ Yes :l No
332001 10-20-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

See Schedule O for Organization Mission Statement Continuation



! Illinois Bank Examiners' Education

Form 990 (2013) Foundation 37-1220866 Page?2
Part ilf | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Ml ... i iie e seieieens E
1  Briefly describe the organization’s mission:
Provide a means through which funds may be raised, invested, and
disbursed for continuing education and profegsional training activity
for the examination emplovees of the I1linois Department of Financial
and Professional Regulation, Division of Banking, an agency of the
2  Did the organization undertake any significant program services during the year which were not listed on
the Prior FOrM 990 OF BO0EZY e e ettt ettt anaas [Ives (XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [:]Yes E No
If "Yes," describe these changes cn Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c){3} and 501(c)(4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses 8 including grants of $ ) (Revenue $ )
Accumulated funding for the continuing education and professional
training of examination emplovees. Digbursements for conference/seminar
registration fees and travel expenses.
4b  (Code: ) {Expenses 3 including grants of $ ) (Revenue s )
4c  (Code: ) (Expenses s including grants of § } (Revenue § )

4d  Other program services (Describe in Schedule O.)

(Exgenses $ including grants of § ) (Hevenus S )

4e Total program service expenses

Form 990 (2013)

332002
10-29-13
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I1linois Bank Examiners' Education

Form 990 (2013) Foundation 37-1220866 Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c){3} or 4947(a)(1) {cther than a private foundation)?
I Y88, COMPIBIE SCRBOUIE AL oo e e e s st et s s ereeseeesre e ee e ee et s e areen e e aer e 1| X
2 Isthe organization required to complete Schedule B, Schedule of Comtibutors? e, 2 X
3 Did the organization engage in direct or indirect politicai campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Partl . ... 3 X
4  Section 501(c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll || .. ... 4 X
5 Is the organization a sectton 501(c)(4), 501{c){5}, or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part 1l 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part il o i, 7 X
8 Did the organizaticn maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SEREAUIE Dy PAMEIL || oottt st ee e en e seaneee e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, PArTIV || ...ttt 9 X
10 Did the organizationr, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV ... 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an ameount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PPt VI ettt ettt a e b et en e e e s et s ettt ea e e et e e e e seem b aran s et et et en et ne et se et et e reeen 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complate Schedule D, Part Vil 11b z
¢ Did the organization report an amecunt for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its fotal assets reported in
Part X, line 167 if "Yes, " complete Schedule D, Parf IX | ...t 1id X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ... ... .. 1le X
f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes, " complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Scheditle D, Parts XIGNA XII ..ottt 12a ;4
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional .. . 12b X
13 Is the organization a school described in section 170(b){T)(A)ii)? If "Yes," complete Schedule £ . 13 X
i4a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ettt 14b =
15 Did the organization report on Part IX, column {A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes, " complete Schedule F, Parts 1 and IV 15 X
16 Did the organization report on Part X, column {A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? /7 "Yes," complete Schedule G, Part] | ettt er e 17 X
18 Did the arganization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tcand 8a? I "Yes," complete SChedule G, PArt Il | e ne 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? If "Yes,"
complete Schedule G, Partll ettt b e e 19 b4
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b i "Yes" to line 20a. did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2013)
332008

10-25-13



' Illinois Bank Examiners' Education
Farm 990 (2013) Foundation 37-1220866  Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizaticn or
government on Part IX, column (A), line 17 If "Yas," complete Schedule I, Parts I and N 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), fine 27 If "Yes, " complete SCReaUle &, Parts L ama i, 22 X

23 Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complefe
SCREGUIE U et e et e e e et een 23 X

24a Did the organization have a tax-exempt hond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If N0, G0 00 N8 208 e 24a p:4

b Bid the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any AxX-eXemMP BONAST | et s e et e e sttt ettt ee s er s 24c
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during the yvear? . ... . 24d
25a Section 501(c)(3) and 501{c)}{4} organizations. Did the crganization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L. Part] ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported cn any of the arganization’s prior Ferms 290 or 990-E2? If "Yes," complete
SCHEAUIE L, PArt ] oo ettt ee e 25h X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
fermer officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L Part 1l et 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes, " complete SChedtle L, Part e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV ... .. ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . ... . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complate SChadUle M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | et e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE Ny PAE I ...\ttt et s ettt ton et eee 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedtle B, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ii, ili, or IV, and
Part Vi EE T ettt ettt s st en s et en e r e renen 3 | X
352 Did the organization have a controlled entity within the meaning of section 512(0)13) 35a X
b H"Yes" toline 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule B, Part V, e 2 35b
36 Section 501{c}(3) organizations. Did thg organization make any fransfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, line 2 36 X

37 Did the erganization conduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purposes? i "Yes, " complete Schedule R, Part VI . ... ... .. 37 X
38 Did the organization complete Schedule O and pravide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule © ..o, 38 | X

Form 990 (2013)

332004
10-26-13
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Illinois Bank Examiners' Education

Form 990 {2013) Foundation 37-1220866 Pageb

FPart V| Statermments Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter ihe number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ia 0
b Enter the number of Forms W-2G included in line ia. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to PriZe WINNBIST .. ittt e e e m e em et e e meam s e ee s ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 0]
b If at least one is reported on line 2a, did the organization fite all required federal employment tax returns? ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions} ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b 1If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? . ... 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, .. .. .. 5b X
¢ If"Yes," to line 5a or 5b, did the organization file FOrm 888E-T7 || ... ...ttt Se
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtions ? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifis
ware NOt1aX deUCHIDIET e ettt ettt ettt et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the crganization receive a payment in excess of $75 made partly as a contribution and parily for goods and services provided to the payor? | 7a X
b 1 "Yes," did the organization notify the doner of the value of the goods or services provided? ... ... 7hb
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0l FOIM B2B27 ettt et ee et et et ee ety e LA e eSS ettt ee et ee e 7c X
d [f "Yes," indicate the number of Forms 8282 filed during the year ... i 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a){3) supporting arganizations. Did the supparting
organization, or a doner advised fund mainfainad by a sponsoring organization, have excess business holdings at any time during the year? 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under SeCtON A0S Y 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? 9h
10 Section 501{c)(7) crganizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharenoldars 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fFrOM ENEMLY | e 11b
12a Section 4847(a}{1} non-exempt charitable frusts. |s the organizaticn filing Form 990 in lteu of Form 104172 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year ................ 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health Plans . 13b
c Enterthe amount of reserves 0N NaNd || ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ......................... 14b
Form 990 (2013)
332005

10-29-12



Form 990 {2013) Foundation 37-1220866

)

Illinois Bank Examiners' Education

Page 6

Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" responise

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI e eeiiieeis

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 1
If there are material differences in voting rights among members of the governing bedy, or i the governing
haody delegated broad authority to an executive committee or similar commiittee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee, or key 8mMPIOYBET sttt et s 2 X
3 Did the organization delegate contrel over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 930 was filed? . 4 bt
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or stockholders? | .. . ... 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing BOGY? ... ettt s e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GQOVEINING BOAY? || .. ..ottt es et e ee e e ree e e eeeeee e 7b X
8 Did the organization contemporaneously document the meetings hald or written actions undertaken during the vear by the following:
a The governing body? . .. . . ettt ee et eeren ga | X
b Each committee with authority to act on behalf of the govermning DOGY T g8 | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schadtle O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afflates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No, " go to line 18 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise lo conflicts? .. 12b | X
¢ [id the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedufe O how this was done ..., et et ie et eAeR et ettt seaee et en e ee e e e r s S eS et A rA At e et eSS et e er e e eeeeeeee et ennan 12¢ | X
13 Did the organization have a wiritten wWhisHeblowWer DORGY T 13 | X
14  Did the organization have a written document retention and destruction PoOliCY? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization | ., . ..ot 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG NG YBAIT et et et et e e ee e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? .. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P None

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 390, and 990-T (Section 501(c)(3}s only) available

for public inspection. Indicate how you made these available. Check all that apply.
[:l Own website @ Another’s website IE Upon request |:| Other (explain in Schedule O}

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest pelicy, and financial

statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

Scott D. Clarke, Agent of Board - (217)785-1260

320 W Washington St, Springfield, IL 62786

332006 10-29-18

Form 990 (2013)



' I1linois Bank Examiners' Education

Ferm 990 (2013) Foundation 37-1220866 Page?
{Part VII} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule © contains a response ornote 1o any Ine I this Part VIl E:I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

# |ist all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (DY), (B}, and (F) if no compensation was paid.

# List all of the organization's current key employees, if any. See instructions for definition of "key employee."

# | ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received repoit-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1039-MISC) of more than $100,000 from the organization and any related organizations.,

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation frem the organization and any related organizations.

& | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persens in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D-i] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A (8) (©) ©) () F)
Name and Title Average | oo c": ‘;f'rﬁ'g’;man one Reportabl_e Heportablle Estimated
hours per | box, unless person is beth an compensation compensation amount of
week officer and a directorfirustee) from from related other
(istany |2 the organizations compensation
hours for § N ] organization (W-2/1099-MISC) from the
related B § . § {W-2/1099-MISC) organization
organizations] £ | 5 £ (g and related
below =5 5 g é;’i 5 organizations
line) HEIEEINE
(1) Sheila Saegh Henretta 1.00
Chairnan X 0. 0. 0.
(2) Lisa Derezinski 0.00
Director X 0. 0. 0.
{(3) Dory Rand 0.00
Directoxr X 0. 0. 0.
(4) Mark Field 0.00
Director X 0. 0. 0.
{5} James Jurgens 0.00
Director X 0. 0. 0.
(6) Joy French Becker 0.00
Director X 0. 0. 0.
{7) andy Salk 0.00
Director X 0. 0. 0.
(8) Walter E Grady 0.00
Director X 0. 0. 0.
(9) 8 Michael Polanski 0.00
Director X 0. 0. 0.

332007 10-20-13 Form 980 (2013)
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I1linois Bank Examiners' Education

Form 990 {2013) Foundation 37-1220866 Page8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued}
{A) (B} (€) D) (5 {F
Name and title Average (do not cfe 3:2532““ one Reportable Reportable Estimated
hours per ! oy, unless persen is both an compensation compensation amount of
week officer and a directorfirustes) from from related other
(istany | & the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related | 3| £ 2 (W-2/1099-MISC) organization
organizations| £ | g |E and related
below Elg|. t (28 . organizations
b SUB-tOAl e > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A ... > 0. 0. 0.
d Total {add lines 1 and 16) ..o, > C. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ting 1a? If "Yes, " complate Schedtle J For UG G UAl 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SHCh PEISOM ... i e e s ssnsnne 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the crganization. Report compensation for the calendar year ending with or within the organization's tax year.

(A} 8 )
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received mora than
$100.000 of compensation from the organization 0

Form 990 (2013)
332008
12-29-13



' Illinois Bank Examiners'

Education

Form 990 (2013) Foundation 37-1220866 Page9
[ Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI .. e, l:l
(A) (B} (5] {D)
Total revenue Related or Unrelated Revenue excludad
exempt function business I Drgeﬁfoﬁgder
revenue revenue 512-514
£8| 1a Federated campaigns 1a
g 2| b Membership dues 1b
,,;E ¢ Fundraising events (=
§§ d Related organizations ... id
g‘ E e Government grants (contributions) 1e
.g‘f f Al other contributicns, gifts, grants, and
§,—°=.’ similar amounis not included above 1f
%’% g Noncash contributions included in lines 1a-1f. §
O h Total. Addlines 1a-1f ..o »
Business Code|
g | 2o
8| d
A
a f Al other program service revenue
g Total. Add lines 2a-2f . .. ... »
3 Investment income (including dividends, interest, and
other similar aMOUNES) __.__.........co..ooveronereessisenne > 33,852, 33,852,
4 Income from investment of tax-exempt bond proceeds P
B Rovallies ... esre s s >
(i) Real {ii} Personal
6a Grossrents ...
b less: rental expenses
¢ Rentalincome or (loss} .
d Netrentalincome or (oSS} ... >
7 a Gross amount from sales of {i Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Gainor(loss) ...
d Net gain or flOSS) .ooooiei e |
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
P Part MV, line 8 .. a
g-' b Less:directexpenses . .. ... b
¢ Netincome or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
PartV,line19 .. a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities ................. | 2
10 a Gross sales of inventory, less returns
and allowances ., .. ...
b Less: cost of gocds sold
¢ _Net income or {loss) from sales of inventory ... | 4
Miscellaneous Revenue Business Code
11 a
b
[
d Allotherrevenue . .
e Total. Add lines 11a-11d ... >
12 Total revenue. Seeinstructions. . .................. > 33,852, 0. 0.l 33 ,85k2.
e Form 990 (2013)



Form 990 {2013)

1

Foundation

Illinois Bank Examiners'

Education

371220866 Pagel0

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 507 (c}{4) organizations must complete all columns. Alf other organizations must complete column (A).

Check if Schedule C contains a response or note to any line in this Part X

; i (A) {B) %] D)
Do not include amoun:s rep 3;1’60' on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIll. EXPENses general expenses expenses

1 Granis and oiher assistance to governments and
organizations in the United States. See Part IV, line 21

2 Crants and other assistance to individuals in
the United States. See Part IV, line 22 .

3 Grants and other assistance to governments,
organizations, and individuals ouiside the
United States. See Pait |V, lines 15 and 16

4 Benefils paidto orformembers ..

5 Compensation of current officers, directors,

trustees, and key employees ...

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1))and
persons described in section 4958(c)(3)B) ...

7 Othersalaries and wages | . ...

8 Peansion plan accruals and contributions (include

section 401(k) and 403{b) employer contributions}

9 Ctheremployee benefits ...
10 Payrolltaxes | ..o,
11 Fees for services {non-employees):

a Management . ...
b Legal e
C ACCOUNING 747 . 747,
d Lobbying ..
e Professional fundraising servicas. See Part IV, ling 17
f [Investment managementfees . . ... ...
g Other. (If ling 1tg amount exceeds 10% of line 25,
celumn (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion .
13 Office eXpenses. ... ..o
14 Information technology . .. ...
18 Royalies i,
16 OCCUPANCY . ...
17 Travel e
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization
23 Insurance i
24  Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses in ling 24¢. If ling
24e amount exceeds 10% of line 25, column {4)
amount, list line 24e expenses on Schedule 0.) ...,
a Illinoilg franchise tax 10. 10.
[a]
c
d
e Al other expenses
25  Total functional expenses. Add lines 1 through 24e 757. 0. T757. 0.
26 Joint costs. Complete this line only if the grganization

reported in ¢oluma {B) joint costs from a combined
gducational campaign and fundraising solicitation.
Gheck here |1 i following SOP 98-2 (ASC 958-720)

332G10 10-29-13

Form 990 (2013)



4

Illinois Bank Examiners' Education

Form 890 (2013) Foundation 37-1220866 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line iNthis Part X ..o en it s senecaareeeaees D
{A) (B)
Beginning of year End of year
1 Cash - NON-NEreSt-DOANNG ||| ... oo e eeieeiens 1. 1 1.
2 Savings and temporary cash investments 3,260,646.] 2 3 . 294 ‘ 154.
3 Pledges and grants receivable, Net 3
4 Accountsreceivable, net 4
5 Loans and other recaivables from cugrent and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L oo r e e s r e aes 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f){1)), persons described in section 4958(c)(3)(B), and contributing
employers and spensoring organizations of section 501(¢}(9) voluntary
] employees' beneficiary organizations (see instr). Complete Part ll of Seh L . 6
@ | 7 Notesand loans receivable,net 7
< | 8 Inventories forsale oruse ... g
9 Prepaid expenses and deferred charges | ..., 9
10a Land, buildings, and equipment: cost or cther
basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part W, line 11 . 12
13 Investments - program-related. See Part IV, fine 11 .. . i3
14 Intangible @8SetS | .. .. 14
15 Otherassets. See Part IV, ine 11 o 3,304.] 15 2,891.
16 Total assets. Add lines 1 through 15 musteaualtline 34) .. ... 3,263,951, 18 3,297,046,
17 Accounts payable and accrued eXpeNSeS 17
18 Grants PAYADLIE || ..ot 18
19 Deferred revenue e 19
20 Taxexemptbond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
o 22 Loans and other payables to current and former officers, directors, trustees,
_{;.’ key employees, highest compensated employees, and disqualified persons.
s Complete Part llof Schedule L .. ..., 22
= |23  Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26  Total liabilities. Add lines 17 through 25 ... o 0. 26 0.
Organizations that follow SFAS 117 {ASC 958), check here E and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 2,318,740, 27 2,351,835,
T |28 Temporarily restricted NEt @SSEtS _..............oocccoveimromemeemerresmrsesssscrecnrenrenere 945,211.] 28 845,211.
2 29 Permanently restricted netassets 20
Z Organizations that do not follow SFAS 117 {ASC 958), check here P D
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurrent funds . 30
&b?: 31 Paid-in or capital surplus, or land, building, or equipment fund .. 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances . 3,263,951.] 33 3,297,046,
34  Total liabilities and net assets/ffund balances ... 3,263,951.] 34 3,297,046,
Form 980 (2013)

332011
10-29-13



’ Illinois Bank Examiners' BEducation
Form 990 {2013) Foundation 37

~-1220866 Pagei2

Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthis Part X1 i,

1 Total revenue (must equal Part VIl column (A), e 12) e 1 33,852,
2 Total expenses (must equal Part IX, column (A}, i 25) .. .. 2 757.
3 Revenue less expenses. Subtractline 2 from e 1 e e, 3 33,095.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) . . 4 3,263,951,
5 Net unrealized gains (losses) ONINVESIMENIS e 5
6 Donated services and use of facilities .., 6
T INVESIMENT BXDEISES | e L b et ettt et ee e 7
8 Prior period adiUsIMents et ettt 8
9 Other changes in net assets or fund balances (explain in Schedule O} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
GOWIMIN (B} oottt oot 10 3,297,046,

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or noteto any ine NthEs Part XL ..ovoeeiieevcv e iccinnsrieanenns

1 Accounting method used to prepare the Form 990:; I:] Cash E‘ Accrual I:] Other

Yes | No

i the crganization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compited or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year waere compiled or reviewed on a
separate basis, consolidated basis, or both:
:] Separate basis [::] Consolidated basis D Both consclidated and separate basis
b Were the organization’s financiaf statements audited by an independent accountant?

consolidated basis, or boti:
|:| Separate basis D Consclidated basis |:| Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337

If "Yes," check a box befow to indicate whether the financial statements for the year were audited on a separate basis,

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the reguired audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ...

2a X

2b =

2c

0.

3a X

............ 3b

332012
10-29-13

Form 990 (2013)
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SCHEDULE A OMB No, 1645-0047

(Form 990 or 990-EZ}

Public Charity Status and Public Support 201 3

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 980-EZ. Open to Public
Iaternal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. Inspection

Name of the organization T]1linoig Bank Examiners' FEducation Employer identification number

Foundation 37-1220866

|Part | | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}

¢ ]
2 [ ]
L]
]

oW

0 08 O

10
k!

N

el |

A church, cenvention of churches, or association of churches described in section 170(B){ 1){(A)i).

A school described in section 170{b){1)(A){ii). (Attach Schedule E.)

A hospital or a cocperative hospital service organization described in section 170(B){(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A){(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1){A){iv). (Complete Part [}

A federal, state, or local government or governmental unit described in section 170{b}{ 1A} v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A)(vi). (Complete Part 1.}

A community trust described in section 170(b)(1){A){vi}. (Complete Part 11))

An organization that normally receives: (1} more than 33 1/3% of its support frem contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)}(2). (Complete Part 111}

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(z)(1) or section 509(a)(2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type i c [:] Type I - Functionally integrated d D Type il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(=)(1) or section 508(a)(2).

i the organization received a written determination from the IRS that it is a Type 1, Type |I, or Type Il

supporting organization, check this box

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i} Aperson who directly or indirectly controls, either alone or together with persons described in {i) and (it) below, Yes ! No
the governing body of the supported Organization? | ... e 11g{i)
{ii} Afamily member of a person described in () above? 11gfii)
{iti) A 35% controlled entity of a person described in () or (i) @bOVE? 11g(iii)
h Provide the following information about the supported organization(s).
{i} Name of supported (ii) EIN {iif) Type of organization [iv) Is the organization| {v} Did you notify the orga:%gitli%;hi% col. | (vii) Amount of monetary
organization {described on lines +-8 lin col. {i} listed in your| organizaticn in cal. (i} organized in the support
above ar IRC section  [governing document?| {} of your support? A%
(see instrutions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
08-25-13



Schedule A (Form 990 or 990-EZ) 2013 Page 2
Partll| Support Schedule for Organizations Described in Sections 170{b}{1){A){iv) and 170(b)(1)(A)}(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1il. If the organization
fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2009 {b) 2010 {c} 2011 {d)y 2012 {e} 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either pald to
orexpended en its behalf
3 The value of services or facilities
furnished by a governmental unit to
the erganization without charge
4 Total. Add lines 1 through 3
5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
cojumn (f}

6 Public support. Subtrast line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2009 {b) 2010 {c} 2011 {d) 2012 {e) 2013 {f) Total

7 Amountsfromlined . ... ..

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
husiness is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
asseis (Expfainin Part IV.)
11 Total support. Add lings 7 through 10
12 Gross receipts from related activities, etc. (see INStrUCHONS) 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP NEEe ... i e etyssee sy i srerbesetesbotestesths e eeit ke sziaseesas | o I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f} divided by line 11, column () ..o, 14 %
15 Public support percentage from 2012 Schedule A, Part 1, B0 14 15 %

16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported OrgaN ZatiON
b 33 1/3% support test - 2012. If the organization did not check a box on fine 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box cn line 13, 18a, or 16b, and Jine 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this hox and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . ... ...
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box online 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part 1V how the
organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 980-EZ) 2013

332022
08-25-13



Schedule A {Form 990 or 990-E7) 2013

Page 3

Part lll | Support Schedule for Organizations Described in Section 509(a}(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in}

(2) 2009

(b) 2010

{c) 2011 {d} 2012

{e} 2013 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unustal grants.y

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behaif

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

by Amounts inciuded on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5.000 or 13 of the
amount on line 13 for the year

cAddlines 7aand7b ...

8 Public support (Subfractline 7c from fing 5.1

Section B. Total Support

Calendar year {or fiscal year beginning in} b

(a) 2009

(b) 2010

{c} 2011 {d) 2012

{e) 2013 (f) Total

9 Amounts fromline6 .

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelatad business taxable income
(less section 511 taxes) frem businesses
acquired atter June 30, 1975

cAddlines 10aand10b .. ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .
12 Other income, Do not include gain
or loss from the saie of capital
assets (Explain in Part V) ....oooens

13 Total support. (add lines 9, 10c, 11, anc 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this boxand StOp MEre ..o i et e e e steees e st ittt eeieesa s >l |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column {f) divided by line 13, coluran {8} .. ... . 15 %
16_ Public support percentage from 2012 Schedule A, Part Il line 15 . ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 {line 10c, column (f) divided by line 13, column () . 17 %
18 Investment income percentage from 2012 Schedule A, Part 1, ine 17 18 %

18a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > D

b 33 1/3% support tests - 2012, If the crganization did not check a box on line 14 or fine 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » L
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... | E

332023 09-25-13

Schedule A (Form 990 or 990-EZ) 2013
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Illinois Bank Examiners' Education
Schedule A (Form 990 or 990-E7) 2013 Foundation 37-1220866 Pagea

Part IV | Supplemental information. Provide the explanations required by Part |1, line 10; Part II, line 172 or 17b; and Part 1ll, line 12.
Also complete this part for any additional information. (See instructions).

332024 00-26-13 Schedule A (Form 980 or 890-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S
{Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 980 or 980-EZ or to provide any additional information.

Department of the Treasury p Attach to Form 980 or 980-EZ. Open to Public

internal Revenye Service P Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form890. Inspection

Nzme of the organization Illinois Bank Examiners' Education Employer identification number
Foundation 37-1220866

Form 990, Part I, Line 1, Desgcription of Organization Mission:

Department of Financial and Professional Regulation, Division of

Banking, an agency of the State of Illinois.

Form 990, Part III, Line 1, Description of Organization Migsion:

State of Illinois.

Form 990, Part VI, Section B, line 11:

Explanation: All members of the beoard receive copies of the Form 990 and

the board approves the submission of the Form 990.

Form 990, Part VI, Section B, Line 12c¢:

Explanation: Each member files conflict of interest disclosure statements

which are publically available.

Form 590, Part VI, Section B, Line 15:

Explanation: No person receives compensation.

Form 980, Part VI, Section C, Line 18:

Explanation: Documents are available for public inspection upon request.

Form 990, Part VI, Section C, Line 19:

Explanation: Documentg are available for public inspection upon reguest.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 880-EZ. Schedule O {Form 990 or 890-EZ) (2013)
332211
09-04-18
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